• Primary Aqueductal Stenosis • Patients with repeated shunt infections
Indications -Uncommon
• Isolated Lateral Ventricle with hydrocephalus -ETV in combination with septal fenestration
• Dandy Walker -Case reports of performing ETV and placing a stent from the 3rd ventricle to the posterior fossa cyst.
Successful in two patients, failed in one.
• Slit Ventricle Syndrome Technique: Introduce Endoscope
• Position -The head is slightly flexed in a sniffing position.
• Dura is cut in a cruciate fashion • Ventriculomegaly in patients who have undergone ETV decreases at a much slower rate and to a much less extent than in patients with implanted shunts. with implanted shunts.
• Therefore, NCCT is performed at 6 to 8 weeks rather than on postoperative day 1 as is in practice in patients with shunts.
Technique: Fenestration
• Must explore the pre-pontine space and open membrane of Liliequist for a successful ETV.
• Liliequist membrane extends from the upper border of dorsum sellae to the anterior edge of mamillary dorsum sellae to the anterior edge of mamillary bodies.
Complications
Intra operative -15 year period, 368 patients
• -Average age 6.5 years, 1 day to 20 years,median age 4.8 yr • -Average age 6.5 years, 1 day to 20 years,median age 4.8 yr
• 70 % patients were <10 years -34% due to aqueductal stenosis, 29% due to tumor -22% had been previously shunted
• The 1-and 5-year success rates were 65 and 52%, respectively. -54/118 (54%) patients less than 2 years old -Surgical success: probability of performing an successful ETV was 89%
Infant Outcomes
• Reliability of ETV after 1 year was stratified according to age.
-0-1 month: 31 % success -1-6 months: 50% success -1-6 months: 50% success -6-24 months: 71% success -Greater than 24 months: 84%
• 16 patients had ETV revisions with a success rate of 65% at four year follow-up.
ETV following VPS malfunction
• Woodworth et al, Neurol Res, 2007
• 11 patients underwent ETV at VPS failure
• Compared to patients who underwent ETV as primary procedure (16 patients) primary procedure (16 patients)
• 71% of patients experienced immediate improvement, but only 25% remained recurrence free at 2 years.
• ETV after shunt failure was 2. -The stroke volume registered at ventriculostomy was maintained with time.
-There was no relationship between ventricular size changes and clinical outcome.
ETV failure
Follow-up for 5-6 years • 28 patients (15 males and 13 females)
• Average age 23 years • Average age 23 years
• Outcome was satisfactory in 14 (50%), acceptable in five (18%) and unsatisfactory in nine (32%) patients
